{CURRENT DATE}
Maribel Franey, Division Director 

Division of Information Security & Privacy Management (DISPM)
Centers for Medicare & Medicaid Services (CMS) 

OIS/EASG/DISPM N1-24-08
7500 Security Blvd. 

Baltimore, Maryland 21244-1850
Dear Division Director:

This is a letter of support for secondary access of CMS data for Dr. [ENTER NAME OF NEW REQUESTOR HERE]. We originally received [X DATA] for the years [ENTER YEARS] (DUA #9999). The [ENTER INSTITUTION OF ORIGINAL REQUESTOR] was given by CMS data for a study entitled, “ENTER NAME OF ORIGINAL PROJECT”. 

[ENTER DESCRIPTION OF STUDY, TITLE AND POSSIBLE AREA OF CONTRIBUTION]. Therefore, I support [ENTER NAME OF NEW REQUESTOR HERE] request for Reuse to information contained in these files in order to determine [BRIEF OBJECTIVE OF STUDY]. Release of this data is contingent on and subject to approval from the appropriate officials at the Centers for Medicare & Medicaid Services (CMS).  

Please let me know if there is any additional information you may require in order to process this request.  You can reach me at (555) 555-5555. 

Sincerely,

ORIGINAL REQUESTOR

